STRATFORD L.T.C. 

Email: stratfordltc@gmail.com

CHAMPIONSHIP COMPETITION 2019
09 August – 07 September


Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone: H: ________________ 		W: _________________	M: __________________

Email: __________________________________________________________________________ 
 

PLEASE CIRCLE THE NUMBER BESIDE EACH COMPETION YOU WISH TO ENTER (AND IF A PARTNER IS SPECIFIED, PLEASE ENSURE THEY HAVE AGREED IN ADVANCE):

Championship Competitions:			
1. Men’s Singles.			

2. Ladies’ Singles.

3. Men’s Doubles. 		
      Partner:_________________ 
		   Tick if partner required.

4. Ladies’ Doubles		
      Partner: __________________		
		    Tick if partner required.

5. Mixed Double                       
     Partner: __________________ 
		   Tick if partner required.


ENTRY FEE TO COVER ALL CHAMPIONSHIP COMPETITIONS:  €10     

SINGLES CONTESTANTS THAT LOSE THEIR FIRST MATCH WILL BE ENTERED IN A PLATE COMPETITION.  

PLEASE CHECK THE DATES OF COMPETITION BEFORE YOU ENTER AS YOU MUST BE AVAILABLE ON FINALS DAY SATURDAY 07 SEPTEMBER (THIS INCLUDES THE PLATE).  

ENTRIES WILL ONLY BE ACCEPTED FROM FULLY PAID UP MEMBERS THAT HAVE PAID THEIR ENTRY FEE - NO EXCEPTION TO THIS RULE AND THE MINIMUM AGE IS 14 YEARS. 

RETURN FORM WITH ENTRY FEE TO THE MAILBOX IN THE CLUBHOUSE OR DIRECTLY TO A COMMITTEE MEMBER.  ALTERNATIVELY EMAIL YOUR FORM TO stratfordltc@gmail.com DETAILING HOW PAYMENT WILL BE MADE. 
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